Results: There is a positive but weak relationship between adherence to blood glucose test and distance to health care facility (C=0.28; p=0.005), as well as family support(C=0.21; p=0.043). Conclusion: the health care authority should consider providing health care service for diabetes mellitus patients as close as possible to their home. In addition families of the patient are suggested to support their family members with diabetes mellitus in controlling blood glucose regularly.
BACKGROUND
Diabetes Mellitus (DM) or diabetes is a condition of excessive glucose in the blood, caused hormone secretion interference called insulin (too little insulin or an ineffecttive insulin). Insulin is produced by the pancreas gland and controls the entry of glucose into the cells, and converts glucose into energy for the needs of normal cells. Diabetes Mellitus is a metabolic disease that is associated with the pancreas gland, occurs when excess blood glucose cannot enter the body's cells as a result glucose builds up in the blood and then excreted through the urine.
World Health Organization (WHO) estimates that 177 million people worldwide have diabetes. Number of people with diabetes will increase over 300 million in 2025 because it is influenced lifestyle of the world that will have an impact on the quality of human resources and increased health cost. According to data estimates IDF (International Diabetes Federation), presented data numbers of diabetes cases in Indonesia based on the results of the survey in 2008 ranks fourth highest in the world after China, India and the United States of 8.4 million jiwa. This number is expected to rise to 21.3 million in 2030. According to Dr. Paul Zimmert, director the International Diabetes Institute in Victoria, United foresees that DM would be the most devastating epidemic in human history. Most of DM patients not aware they were being targeted by a great danger. This is because gesture DM sometimes appears as a symptom that can be considered as a matter of course. Whereas three characterristics of diabetes that need to be aware when they appear simultaneously in an unnatural thirst, frequent urination and weight loss with unclear reason 5 .
Diabetes Mellitus including diseases cannot be cured, that may be done to control so that the sufferer can maintain their quality of life. By knowing the symptoms of Diabetes Mellitus early disease control efforts can be done to prevent other complications. One management in patients with DM is check blood glucose levels through laboratory tests for diagnosing and monitoring of the incidence of specific complications can arise as a result of the DM disease. DM complications arise acutely or occur suddenly and also chronic or slowly as result of DM is not controlled well and prolonged.
Attempt to keep blood glucose close to normal also depends on the knowledge of people about the disease. Knowledge someone closely related to the behavior to be taken, because knowledge patients have reason and basis for determining an option. Cognitive domain knowledge is very important for the formation of a person's actions or behavior. DM patients knowledge helps people with diabetes treatment during their life.
More and more people understand the disease, so the patients to better understand how to alter their behavior and why it was necessary. Results of research conducted Semana (2011) at the General Hospital of Makassar Baji Labuang in 43 respondents showed a significant relationship between the level of knowledge about the disease and complications of patients with patient treatment compliance measures.
Patient education is generally regarded as an important component of diabetes management. However, analysis of the role of education and knowledge in the control of diabetes is still limited. Patients who have a good knowledge of diabetes, but a change in the control of diabetes and other clinical parameters are not necessarily followed.
Family is an important role in determining how or nursing care required by patients at home so it will decrease the recurrence rate of 10 . The study states that the family has a strategic function in reducing the recurrence rate, improve the independence and quality of life and patients are able to readapt to society and social life 11. DM disease prevention efforts through examination of blood glucose levels are carried by each patient is different so it is one of the factors causing the high rate of complications. It can be seen from the number of Poly DM patients at hospitals Prof. dr. Z. W. Johannes hospital, Kupang every year. It also had number patient complications cases with quite high and most patients with complications of long lines. Therefore, it is important to know the causes in order to control and prevention of diabetes that do work effectively so as to prevent complications. Based on the above description, researchers interested in conducting research with the title: "Factors associated with noncompliance with Diabetes Mellitus in examinations of blood glucose levels at Prof. dr. Z. W. Johannes hospital, Kupang in 2013 ".
The research objective was to determine the relationship of education, knowledge, distance health services and family support to non-compliance with DM in examinations of blood glucose levels.
SUBJECTS AND METHOD
This type of research was analytic survey with cross sectional design where the dependent and independent variables observed at the same time12.
This study was conducted at Prof. dr. Johannes W. Z. hospital, Kupang on outpatient in Poly Diabetes Mellitus which was patients who suffer diabetes ≤10 years old, with 93 patients were taken using purposive sampling technique. Data collection was using a questionnaire (education, knowledge, distance to health services and family support). The research was conducted for one month, April 2013 to May 2013.
Processing data using SPSS program with chi square analysis methods and subsequently presented in table and narration.
Univariate analysis was used to describe the characteristics of the respondent in a frequency distribution table. Bivariate analysis would be aimed to examine the relationship of dependent and independent variables using chi square analysis.
If the results of chi square showed relationship, so continue contingency coefficient test to see the closeness between the variables 13. Based on the results of statistical analysis showed that the variables that have a relationship were distance health care (p= 0.005) with a level of closeness to the medium level, family support (p=0.043) with a level of closeness to the weak level. While the variables that do not have a relationship were education (p=0.819) and knowledge (p=0.839).
RESULTS

Prof
DISCUSSION
Education is all the efforts that is planned to influence others either individual, group, or community, so they do what is expected by the educational actors.
The expectation result of health education is on healthy behavior to maintain and improve the health conducive. The results showed no educational variables significantly related to non-compliance with Diabetes Mellitus in examinations of blood glucose levels p=0.819). In this study, there was no relationship of education level of poor adherence of patients with Diabetes Mellitus in examinations of blood glucose levels caused by patients who have a low level of formal education meant ≤SMP (30 respondents), most of them got family supports (63.3%), so despite having low education and receives get family support, capable to improving high motivation in the patient to check blood glucose levels.
In addition, based on interviews of 93 respondents 38 respondents (40.8%) who said the reason they dutifully carry out checks of blood glucose levels because of their fear of the involvement of the complications that can arise from diabetes and of these 38 respondents there were 21 (55.3%) of respondents with low education. However, based on the results of the research, respondents with low education actually has the highest distribution of respondents who do not comply checks of blood glucose levels, it is possible because the less educated respondents are mostly Housewife (86.7%), so that more preoccupied with various chores. Likewise with highly educated respondents, the highest distribution of respondents who do not comply checks of blood glucose levels, it is possible because the majority of respondents (65.1%) had a far distance from the house to the health service that sometimes make respondents reluctant to go examination of blood glucose levels.
The results are consistent with research conducted by Quarratuaeni (2009) at the General Hospital Fatmawati Jakarta stating that there is no correlation between education with uncontrolled blood glucose levels of patients with diabetes mellitus (p= 0.903). As well as with research conducted at Perjan Isniati Polyclinic Dr. M. Djamil hospital, Padang in 2003 which concluded that there was no significant relationship between education fasting blood glucose controlled levels (p = 0.850)15. Domain knowledge is very important for the formation of a person's actions. Behavior, fueled by the knowledge will be more lasting than the behavior which is not motivated by knowledge. Good level of knowledge about diabetes mellitus, will allow the patient to have the correct perception of the risk of complications and the subsequent effect on measures to be taken for prevention. Based on the results of interviews on 93 respondents, there are 63 respondents who had experienced complications namely hypertension 18 people, 22 people neuropathy, stroke 2, dyslipidemia 18 and nephropathy 3.
Statistical test results between the variables knowledge disobedience Diabetes Mellitus in examinations of blood glucose obtained value of p = 0.839. This shows there is no correlation between knowledge of the non-compliance of patients with diabetes mellitus in examinations of blood glucose levels. This means that the high level of knowledge does not necessarily affect the behavior of patients to check blood glucose levels. Although knowledge is one factor expected to influence the behavior of someone in the act or to do something, but in this study did not fully checking blood glucose levels in patients with diabetes mellitus should be preceded by a good knowledge. This is in line with the theory put forward by Skinner in which health behaviors will grow from the desire of individuals to make efforts to preserve or maintain health in order not sick and attempts to perform a variety of treatments to use various health facilities7.
With the results of studies showing no correlation between knowledge with nonadherence checking blood glucose levels, according to researchers is because even if the patient has less knowledge, but there is a strong will inside the patient to heal, so that is the reason for them to check blood glucose levels. Another reason of the respondents who do not adherence examine blood glucose levels caused by the activity (office work) outside the region, lack of time due to various activities resulting respondents did not perform checks of blood glucose levels as recommended by your doctor.
The results are consistent with research Meydani (2011) , which states there is no significant relationship between the level of knowledge and the prevention of complications of DM patients in the Specialty Clinic Internal Medicine Hospital Dr. M. Djamil Padang (p = 1.000) 16.
The result of this study are not consistent with the research conducted by Rahmadiliyahni at Public Health Service 1 GatakSukoharjo in 2010 with 42 respondents that there is a significant relationship between knowledge about the disease and complications in diabetes mellitus patients to measures to control blood glucose levels.
It should be the enabling factor for this difference is the number of samples in previous studies less compared to this research so as to allow their differences in relation to non-adherence checks of blood glucose levels.
The result of the research showed the distance variable to the health service significant related to non-adherence of diabetes mellitus patients in measuring blood glucose level (p=0.005). The results of interviewing to 93 respondents, 55 residences away to health care and 35 respondents of 55 respondents who do not comply checking blood glucose levels. The non-adherence respondents to measuring the blood glucose levels caused of the residences away to the health care also the activity family members to take the respondents to the hospitals so it take long time to doctor for checking the patients. In addition, checking blood glucose with fasting which done in the morning should be adjusted to the length of fasting time and sometimes make lazy respondents because often preoccupied doing homework, and most them are housewives with 36 respondents of 93.
Family supports help diabetes mellitus patients believe to increase their treatment. The diabetes mellitus patients with good environment will motivate the patients to have measuring the blood glucose levels.
This study showed that family support had significant relation to non-adherence of diabetes mellitus patients to measuring blood glucose levels (p= 0.043). Result of interviewing for 41 respondents said that there is no family support and 26 respondents of non-adherences diabetes mellitus patients to measuring blood glucose levels. Based on observations of researchers when the study most respondents, not accompanied by family members during the examination and consultation with a doctor, this is also affects the non-adherence of patients to check blood glucose levels because the advice given by doctors to perform reassessment sometimes not be remembered by the patient due to the presence of memory loss, especially from the 93 respondents, 48 respondents who are elderly (aged over 60 years). In addition, based on interviews of 93 respondents only 5 respondents (5.4%) who said that the reason they checking blood glucose levels because of the family advising, the majority (64.5%) conduct checks of blood glucose levels because of doctors advising and other respondents (30.1%) who did the examination because they want to know and control blood glucose levels.
This study based on the research conducted by Isworo (2010) which stated that there is a significant relationship between family support controlling blood glucose levels in patients with type two diabetes mellitus (p=0.005).
This study recommends that further research be conducted at Prof. dr. Z. W. Johannes Hospital, Kupang should make a diabetes mellitus patients controlled card so it make the patients control their examination time recorded on the controlled card easily.
Providing support to family members who are diabetes mellitus patients to always remind them to do checking their blood glucose levels regularly, also consume food in accordance with the schedule.
In addition providing health care close to the diabetes mellitus patients make the patient do their measuring blood glucose level easily and regularly.
